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FORM D \ UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076
Washingten, D.C. 20549 Expires: ’
Estimate e burden

N FORM D hours

- \NOTICE OF SALE OF SECURITIES s ” II II II ” II ”
PURSUANT TO REGULATION D,

S SECTION 4(6), AND/OR
161 S ©) 07046934

w

N
<UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ([] ché ka/lhTs is an amendment and name has changed, and indicate change.)

Units consisting of one share of each of Series C-1 and Series C-2 Preferred Stock of Cryptek, Inc.
Filing Under (Check hox(es} that apply}: [:] Rule 504 D Rule 505 E] Rule 506 D Section 4(6) D ULOE
Type of Filing: E] New Filing [ ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ( [:] check 1f this 15 an amendment and name has changed, and indicate change.)
Cryptek, Inc., a Delaware corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1501 Moran Road, Sterling, VA 20166 571-434-2000
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business
design and implementation of network security systems

ROCESSED

Type of Business Organization (AN
D corporation [J tlimited parinership, already formed [] other (please specify):
business trust limited partnership, o be formed .
= = MAR 19 2007

Month Year

Actual or Estimated Date of Incorporation or Organization:  [{I0Q] [QI&] [AActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN Tfor Canada; FN for other toreign jurisdiction} DIE] F]NANC!AL

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 etseq.or 15 U.S.C.
77d(6).

When To File: A nolice must be iled no later than 15 days after the first sale of securities in the offering. A nolice 15 deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earticr of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it s due, on the date il was mailed by Uniled States registered or certified mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copies Required: Eive (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reltance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOL and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sceurities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriale states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently vatid OMB control number. VW -




l A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

e« Each beneficial owner having the power to voic or dispose, or direct the vote or disposition of. 10% or more of a class of equity securities of the issuer.

®  Each exccutive officer and dircctor of corparate issuers and of corporate gencral and managing partners of partnership issuers; and

&  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [] Promoter [] Bencficial Owner  [/] Executive Officer  [7] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Anderson, William L.
Business or Residence Address  (Number and Street, City, Statc, Zip Code)
1501 Moran Road, Stering, VA 20166
Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner Exccutive Officer  [f] Director [ General and/or
Managing Partner
Fult Name (Lasl name first, il individual}
Fitzgerald, Maureen
Business or Residence Address  (Number and Strect, City, State, Zip Code)
1501 Moran Road, Stering, VA 20166
Check Box(es) that Apply: E] Promoter [ Beneficial Owner  [] Exccutive Officer m Director [ General and/or
Managing Partner
Full Name {Last name first, if individual)
Apfel, Ronny
Business or Residence Address  (Number and Street, City, State, Zip Code)
111 Broadway, 20th Floor, c/o FBE, New York, New York 10006
Check Box(es) that Apply: |:] Promoter [:] Beneficial Owner D Executive Officer [Z| Director [] General and/or
Managing Partner
Full Namc {Last name first, if individual)
Gross, David
Business or Residence Address  (Number and Street, City, State, Zip Code)
4 Hickory Hill Road, Saddle River, NJ 07458
Check Box(es) that Apply:  [] Promoter [[] Beneficial Owner  [] Executive Officer  [f] Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
Roberts, David
Business or Residence Address  (Number and Street, City, State, Zip Code}
245 Park Avenue, 26th Floor, New York, NY 10167
Check Box(es) thal Apply: [J Promoter [ Beneficial Owner [ Execcutive Officer  [/] Director [ General and/or
Managing Partner
Full Name (Last name [irst, if individual)
Schubauer, James
Business or Residence Address  (Number and Strect, City, State, Zip Code)
100 Motor Parkway, suite 165, Hauppauge, NY 11788
Check Box(es) that Apply: [J Promoter [] Beneficial Owner Exccutive Officer [7] Director [] General and/or

Managing Partner

Full Name (L.ast name first, if individual)
Greenbaum, Sholem

Business or Residence Address  {Number and Street, City, State, Zip Code)
111 Broadway, 20th Floor, ¢/o FBE, New York, New York 10006

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

= 2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
o Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner  [] Executive Officer  {#] Director 7] General andfor
Managing Partner

Full Name {Last name first, if individual)
Sicoli, Richard

Business or Residence Address  (Number and Sireet, City, State, Zip Code}
100 Motor Parkway, suite 165, Hauppauge, NY 11788

Check Box(es) that Apply: [} Promoter  [f] Beneficial Owner  [[] Executive Officer [] Director [[] General andfor
Managing Partner

Full Name (Lasl name first, il individual}

AGCSC, LLC

Business or Residence Address  (Number and Street. City. State, Zip Code})
245 Park Avenue, 26th Floor, New York, NY 10167

Check Box(es) that Apply: [J promoter /] Beneficial Owner  [] Executive Officer [] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)
VAL Cryptek Investment, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
111 Broadway, 20th Fl., c/o FBE, New York, NY 10006

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [ Executive Officer  [7] Director {] General and/or
Managing Pariner

Full Name (Last name first, if individual)

VAL Cryplek Investment il, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Broadway, 20th Fl, ¢/o FBE, New York, NY 10006

Check Box{es) that Apply: [J Promoter [#] Beneficial Owner  [7] Executive Officer  [7] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Woestbury Equity Partners SBIC, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 Motor Parkway, suite 165, Hauppauge, NY 11788

Check Box(es) that Apply: M) Promoter Beneficial Owner (7] Executive Officer 7] Director [ General and/or
Managing Partner

Fult Name ¢(Last name [irst, il individual)
Walden Capital Partners, L.P.

Busincss or Residence Address  (Number and Street, City. State, Zip Codc)
708 Third Avenue, New York, NY 10017

Check Box(es) that Apply: (] Promoter [ Beneficial Owner  [7] Executive Officer [] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use¢ blank sheet, or copy and use additional copies of this sheet, as necessary)

2079




B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issuer sold, or does the issuer intend to setl, to non-accredited investors in this offering? ... C
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . $ 1,317.00
Yes No
3. Does the offering permit joint ownership of a single unit? e [ ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simifar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an associated person or agent of a broker or dealer registcred with the SEC and/or with a state
or states, list the name of the brokcer or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or decaler only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States™ or check Individual SLAtES) ..o e e ers s e eeeeeecas e eaeeeeeeee s senebneenseeseeemenan [J Al Siates
DE
L]
SC SD

Full Name (Last name first, if individual}

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

{Check “All Stales”™ or check iNdividual SLATES) ...ttt e ettt st eseeraeae

L

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dcaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) . e L] Al States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDRS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [ ]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

[[] Commean Preferred
Convertible Securities (iNCIudIng WAITANTS} ...oocoiniimii e seeas
PArtnErship INTETESS .ooviuierrieec et e sies s e st bbb e e st s s s e et n s b e
Other (Specify PSPV U PRNE

TOAL oot e e e e e s s s Rt e e s eee e s s e e <R Eraannonans

Answer also in Appendix, Column 3, it filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts ef their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCTEIted INVESIOTS .o ottt sttt et eanene e b saeae s

NOn=accredited INVESTOIS (i s ra s e ranes s

Total (for filings under Rule S04 0n1Y) v s ssesnsen s
Answer also in Appendix, Column 4, it filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.

Type of Offering

Aggregate
Offering Price

Amount Already
Sold

$

_ ¢ 7.000,000.00

§_7.000,000.00

$

$

$

3

$

b3

¢ 7,000,000.00

g 7,000,000.00

Number
Investors

Agpregate
Doltar Amount
of Purchases

$ 7.000,000.00

$

$

Type of
Security

Dollar Amount
Sold

ReBUIatION A o
Rule S04 i i i e

Tl ot e et ettt e i te s e e e e e e e e e E e haereeeaeeereareaneebeereanbeeee s eneeee s e emsamnans

§ 0.00

a.  Furnish a statement of all expenses in cennection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box 1o the lefl of the estimate.

Transfer ABCRL'S FLOOS et e et e e et s seem e

Printing and Engraving Cosls ... s

LieZal FEES .o e e e b b b et b rasean e e e
ACCOUNTING FROS oottt re et e mmet s e et et s emnmne s € eremecremeereness
EDBITIEETINE FRES .ottt i e et e e r e e e emena b e o2 e s es et emaas so e emmna seeenea

Sales Commissions (specifly finders’ fees separately) e i

Other Expenses (identify)

4 of 9
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Mar-08-2007 04:34pm  From-CRYPTEK T-27¢  P.002/003 F-78!

b Enter the difference between the aggregate offering price given in response to Pant C-— Question 1
and toti] cxpenses fumnished In response to Pan C =~ Question 4.2 This difference is the “adjusted gross 6.980,000.00

proceeds 1o the 5T e - U L

5. Indicate below the amount of the adjusted gross pracead to the issuer used or prapesed to be used for
each of the purposes shown. If the amount for any purpass is not known, furnish an estumate and
check the box to the teft of the estimats. The tntal of the payments listed must squal the adjusted gross
proceeds to the issuer sct forth in response 10 Part C — Quostion 4.b above.

Payments 1o
Officers,

Dirgciors, & Payments to

Affiliates Others
Saleries and fees veeinin w8 gs
Purchase of reai estate. s s
Purchase, rental or [easing and installation of machinery
and equipment ... 3. s
Construction or lcasing of plant buildings and facilitics R | os
Acquisitien of other businesses (including the value of sceuritics invelved in this
affering that may be used in exchange for tha asscts or securities of another 5.100.000.00
jasuer pursyant to a merger) .. s rs L raRs s e R e srR e s As +100,000.
Repayment of indebtedness ... D $ @S 1,000,000.00
Warking capital......... eeerL s S pee s s S— g | s 880,000.00
Other (specify): Oos s

....... s s
Column Totals .. coversreeneers eesmserssas os. 0.00 0s 8,980,000.00
U 5 6,9680,000.00

Tota) Payments Listed (column totals added)

2 e X Vi G

The issuer has duly caused this notice to be signed by the undersigned doly autharized person. ITthis notics is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish o the U.S. Securitics and Exchange Commission, upon written request of its maff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signaturc I:‘)f'_lg_
Cryptek, Inc., a Delaware corporetion M ;@gd// ["March §, 2007
Name of Signer (Print or Type) Title of Sigoner (Print or Type)
William L. Anderson President & Chief Executive Officer
ATTENTION

Intantional misstatements or omissions of fact constiiute federal crimmal viclatlons. (See 18 U.S.C. 1001.)

END
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